
Section 2: All ETCs ML"ST COMPLETE SECTION 2- Annual Recerrijication 
Do not leal·e empty columns. If an ETC has nothing to report in o column. enter a =era. 

A B c 
"'~rof ~DIIIMr ofUnes OaiJDI.'d on ~umber of Subscribers claimed 
Subscribers Oalmtd on February FCC Form(s) 497 oo the February FCC Form(s) 
February FCC Forlll(s) 497 of current Form 555 497 that wen Initially enrolled In 
of current Form 555 caleoclar ~ear pro~ided to cvrent form 555 calendar year 
ca.leodar )·rar \\1rdine Resdlrn 

5027 0 3S4 
- -

Initial the ceni{ic01ions below thai app~1· to your ETC and complete the tables corresponding to the certification below. Depending 
on the state. BOTH CERTIFICA TIOY A .A,\"D B A/.1 Y APPLJ: 

A) I cenify that the company listed above has procedures in place to recertify the continued eligibility of all of its 
Lifeline subscribers. and that. to the best of my knowledge, the company obtained signed certifications from all 
subscribers attesting to their continuing eligibility for Lifeline. Results are pro,; ded in the chart below. ram an 
officer~ ~be~ named above. I am authorized to make this certificanon for the Study Area(s) listed above. 
Initial =-7z{ 

D E F =D·E G H ; (f-G) I 
Number or Number of Number or ~OD- Number of No mber of Subscribers Number of 
Subscribers ETC Subscribers Responding Subsc:riben De-eDrolled or Sobsc:ribers Wbo 
Contacted Direc:tl~· Responding to Subscribers Responding Tbar Scheduled to be De- De-Enrolled Prior 
to Rec:ertify ETC Contact They Are No Enrolled as a Result of to Rec:ertificatioo 
Eligibilit} Through Longer Eligible Non-Response or Attempt 
Attestation Ineligibrlity 

'------- 2.'44 2,06-l &C 0 114 ~.49.5 

A.'ID/OR 

In rhe space below. please list the program eligibilirv data sor1rces, such a,~ ETC access to a .wue database and/or notice of 
eligibilif) from the state Lifeline administrator or the Unit·en;al Senke AdministratiYe Company (CS·10, and indit·ate for which 
qual~(ying programs (e.g .• S\'AP. SSIJ these source!> are u.~ed to 'er{fy subscriher eligibility. {f any of subscriben; are 
subsequent~,. contacted direct~\ b)· tire ETC in an auempt to recen{fj• eligibiliry. tlro.~e subscribers should be listed in columns D 
through I us appropriate and nor in columns J through L. 

B) I certify that the company listed above has procedures in place to re-certify consumer eligibility by relying on 
. Results are 

----~~~----~~--~------~--~--------------~~--~----~~~---
provided in the chart below. I am an officer oftbe company named above. 1 am authorized to make thjs 
certification for the Study Area(s) listed above. Initial __ 

J K L 

Number of Subscribers ~umber or Number of Subscribers Wbo 
Wbose Eligibility was Subscriben De-Enrolled or De-Enrolled Prior to 
Reviewed By State Scheduled to be De-Enrolled as a Recertification Attempt 
Admi.nistrator Result of Finding of lneHgibility by I ETC Acc:ess to Eligibility State Administrator, ETC Acc:ess to 
Data or by t.JSAC EligibUJty Data or USAC 

I 0 0 0 

OR 

C) I certify that my company did not claim federal low mcome support for any Lifeline subscribers for the February 
Form 497 data month for the current Form 555 calendar year. I am an officer of the company named above. I am 
authorized to make this certification for the Study Area(s) listed above. I nitial 

2 


